A 54-year
3.27,uU/ml; prolactin, 71.3 ng/ml; luteinizing hormone, 0.5 mIU/ml; follicle-stimu lating hormone, 4.5 mIU/ml; estradiol, 6.4 pg/ml; growth hormone, 1.5 ng/ml; and cortisol in the morning, 9.4-13.9,ug/dl.
An insulin tolerance test showed neither cortisol nor growth hormone response to hypoglycemia.
Plain skull x-ray films and cerebral angiograms disclosed no abnormalities.
However, CT scans revealed a suprasellar isodense mass with post contrast homogeneous enhancement (Fig. 1) . MR imaging demonstrated this suprasellar mass as an isointense area on both T, and T2-weighted images (Fig. 2 ). Coronal and sagittal MR images showed this mass lesion to be mainly in the third ventricular floor, that is the tuber cinereum. T2-weighted image shows the mass as an isointense area (arrowheads). lower: T,-weighted images with Gd-DTPA demonstrating homogeneous enhance ment. (Fig. 3) . We therefore administered a total of 2000 rad irradiation in 10 fractions over 2 weeks to the hypothalamic area. Within 6 months MR imaging demonstrated partial regression of the hypothalamic mass (Fig. 4) . The Korsakoff's syndrome also start ed to improve. Diabetes insipidus remained un changed, although vasopressin therapy was unnec essary. Table 1 shows early biopsy of the hypo thalamus in six cases, and correct diagnoses in four cases. Biopsy does not always achieve the correct diagnosis because: 1) The hypothalamus is deeply situated and is the most important center of the autonomic nervous system, so sufficient tissue for histological diagnosis cannot always be obtained (Case 13 and our case). 2) Frequently astrocytic gliosis surrounds the focus of cerebral histiocytosis X, so there may also be hypertrophic or bizarre astrocytes, resulting in a false diagnosis of neoplasm (Cases 9 and 11).
The therapy of histiocytosis X is controversial. 5) Chemotherapy, irradiation, or a combination have been reported. Previous cases diagnosed as isolated histiocytosis X achieved total regression after irradia tion or chemotherapy with irradiation. 21,25) Histio cytosis X, in particular isolated histiocytosis X, is very sensitive to radiation therapy compared with gliomas. 
